m THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Patent Application No. 10/668,451 
Applicant: Williams et al. 
Filed: September 22, 2003 
TC/AU: 3736 

Examiner: Hoekstra, Jeffrey G. 

Docket No.: 229278 

Customer No.: 23460 

Mail StopAF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Attn: Refund Section, Accounting Division 
Office of Finance 

REQUEST FOR REFUND 

Sir: 

Verified Statement 



Attached is a verified statement claiming small entity status in this application. 

A verified statement claiming small entity status was filed in this application on 



13 This application is entitled to small entity status. See 37 CFR 1 .27. 
Refund Request 

[>3 This request for refund is made within three months of the date a fee was paid in this 
application on November 20, 2006 in the amount of $620.00. 



Fees Paid 

Amount of 
Refund Requested 

g| Filing Fee $310.00 

□ Surcharge for filing the basic filing fee on a date later than $ 
the filing date of the application 

□ Surcharge for filing the oath or declaration later than the $ 
filing date of the application 

TOTAL REFUND REQUESTED $310.00 

Please make the refund by [X] crediting Deposit Account No. 12-1216 or □ forwarding a 
check in the amount of the refund to the address below. 



In re Appln. of Williams et al. 
Application No. 10/668,451 



Date: November 30, 2006 



Respectfully submitted, 




Mark Joy, Reg. Ndf35^ 
LEYDIG, VOIT & MAYER, LTD. 
Two Prudential Plaza, Suite 4900 
1 80 North Stetson Avenue 
Chicago, Illinois 60601-6731 
(312) 616-5600 (telephone) 
(312)616-5700 (facsimile) 



CERTIFICATE OF MAILING OR TRANSMISSION UNDER 37 CFR 1.8 


I hereby certify that this Request for Refund and all accompanying documents are, on the date indicated below, □ being deposited with the 
United States Postal Service as first class mail in an envelope addressed to: Mail Stop, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, or □ being facsimile transmitted to the U.S. Patent and Trademark Office, Attention: Examiner Refund 
Section, Accounting Division, Office of Finance, Facsimile Number 703-872-9306. 


Name (Print/Type) 




Signature 




Date 


November 30, 2006 



REFUND (Rev. 3/29/05) 
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